MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


a 


WRITE PLAI 
Age is especially important. Physicians: please write the causes of death elearly and legibly. 


é 


PLEA $ 


[tem 18 Film G155 7-6-63 ems 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16, 6390 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: — = = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, 
COUNTY Pave MARYLAND STATE aetnazd 
CITY (If outhide corporate ligfits, write RURAL|/LENGTH OF STAY CITY (If batside forporate limits, write RURAL and give m fest town) 
ow yg LTTE / 


and giye nearest town)’ in this place) R 

TOWN A 2 TOWN VE 
HOSPITAL OR 7 STREET e location) 
INSTITUTION OR 


t ADDRESS j 
STREET ADDRESS — 20) p je bapa Lead g 
" 


3. NAME OF (Last) | 


way Fy (Month) (Day) (Year) 
EASED: OF 

(Type or Print) é ni E 2Eé wSF 

5. SEX: 6. CO 7. SINGLE, sii: 8. DATE OF BIRTH: 9. AGE last birMday:| Ir UNDER 1 Year| [F UNDER 24 HRS. 


WIDOWED, DIVORCED, Hours | Min. 


Month: re 
(Specify) 4a Ld £70 PAS § yrs. [ee *| 
‘LACE (State or foreign init ‘I Melos OF WHAT 


RAGE: 
” USUAL OCCUPATION. Give kind of OUNTRY? 
14. Be [AIDEN ott : 7 


10b. HIND or. yeusix INESS Ls, 
work done during most of working life, r) 2 
; 
“Baer eat & ADDRESS: 


IN 
even if retired): 


15 Decmasep Ever IN U,S.ARMED Forces! | 16. SociaL Security No.: 


(Yes, bo, or unk.)| (If Yes, give war or dates of 
2 service) ; Libba Ue 
18. MEDICAL CERTIFICATION To 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Farchete cause (a) .. Snterstitial. Nephritis. 5. years... 
mee ie DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (» Arteri sclerosis | Ps me eel 
giving rise to the above cause 
stating the underlying cause last, DUE TO C 
hronic Myocarditis L 


11. eotats bile She Sn Men te H rhe 4 | a 
‘onditions contributing e deat ut not ype a 
related to the disease or condition causing death. Lye es 5 
20. AUTOPSY 7 


19a. DATE OF ae Ib. MAJOR FINDINGS OF OPERATION 


; Yes f]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
TOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | af 
INJURY m. Work 0 At Work 1 


22, I hereby certify that I attended the deceased from .................... WD to Ame bon. , 19.47, that I ‘jast saw the deceased 


3 dvabove. 
alive on 4, ~..t.., 19457, and that death occurred at . “SES. Zz. Abe, from the causes and on the date stated abor 


SIGNATURE (Degree or title) R 
fff Pe: bicet rele, el 6-26-5793 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF, CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
EMOVAL (Specify) 523 mn 
: 22-59 pac.  LteLla, 71 
ATE REC'D B est REGISTRAR’S SIGNAT! ia FPNERAL DIRECTOR ANPRESS: 


REGISTRAR Yhiew 3 PAF. = 4 ‘ , 
Frenl higintran Lernac. 


2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ITE PLAINLY, 


V8. Ald: 


information carefully. 


age 


x 


The 


the causes of death clearly and legibly. 


ply every item of 


iP 


is especially important. Physicians: please write 


», 


PLEAS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... 


ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
0} STATE 


COUNTY COUNTY 
St. Marys MARYLAND Maryland St. Marys 
ore outside corporate limits, write RURAL and EG tel OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


a OR ; 
TOWN ) St. Inigoes fiber Town St. Inigoes 
See a Stee a rural, give location) 


INSTITUTION OR 


STREET ADDRESS Rural 
“3. NAME OF ——~—« Firat (lddie) SSS Test) | 4. DATE (Month) (Day) (Year) 
NAME OF ) ) Cast) l DAT! (Month) @ay) (Year) 
(Type or Print) arter DEATH 6 - 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ) 9. AGE last birthday | If und 
WIDOWED, DIVORCED, | vey | och onthe | Daye | Hours] Mia 
female glore Gpeelty) 2 6 | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business of | 11. BIRTHPLACE (State or foreign country) 12. Crrmmn or Wat 
InpustRY | Countr’ 


done during Be of working life, even if retired) 
LOUs: 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


John T, Jenifer Elizabeth Jenifer 


15. Was Deceasep ae IN U.S, ARMED Forces? | 16. SociaL Smcuniry No. 17, INFORMANT 3S 
(Yea, no, or unknown) aiyesay ea or dates of «(| | AND ADDRE! 


moses - = 27 0 a 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Germantown ,Penn. 


TAY Immediate cause @)-. 
4/7“ ©S antecedent cause(s) 
‘Diseases or Belen! Siser, WByecicn Bee. ce 
giving rise to the above cause 
stating the underlying cause last, 
(o) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
Felated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Wi 


Zi. ACCIDEN PLAGE (Home, farm, factory, wrest, 7 
SUICIDE oF aah sbibareedr i 
HOMICIDE : 
FAME ety Gari aad ia Te TOURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not While | 
INJURY ‘Work 


Arg 2to 


ate... i ee en the causes and on the date stated above. 
(Degree or title) ADDRESS- 


2201 sae that I attended the deceased from 


NAME OF CEMETERY OR CREMAT( ATION (City, town, or county) 


‘AL, CREMATION 
ord St. Inigoes, Ya. 


23. B 
REMOVAL 


Md 


e& 
ss RESERVED FOR BINDING 


mC), 


item of information carefully. The correet 


age 
N 


. Supply every 
please rie the causes of death clearly and legibly. 


WITH UNFADING INK. 
Physicians: 


jally important. 


is especi 


PLEASE WRITE PLAINLY, 


ron 
Bar 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne. vn. no B21... 


1 ae OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 


2 ‘ATE COUNTY 4, 
St. Marys MARYLAND Maryland St. Marya 
df out ‘corporate limits, write RURAL and a OF STAY ses (if eutside corporate mits, write RURAL and give nearest town) 


” pi 
OR ___give nearest town) 


: thls ~ place) R 
TOWN Ridge Lisi) Town St. George Islahd 
HOSPITAL OF ————— | a 
INSTITUTION OR ADDRESS eee 
STREET ADDRESS R Ira. 
= NAME OF Tint) (Middle) (ast) «DATE (Month) (ay) (Yea) 
(Type or Print) Paul Ee Davis DEATH 6-2- 19 53 


$. COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE OF BIRTH 


WIDOWED, DIVORCED, 
i ea 6/2h 


9. AGE last birthday 


It under t year jIfunder 24 bra. 


Montbs | Days | Hours | Min. 
male (Specity) ' wi dow 186 8 yn. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crimean or Waat 


done during most of working life, even if retired) | InpusTRY Counrar? 


datermah w York USA 
1s. FATHER'S N. | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown as 
ie Was mayen? Sonia ve ARMED eal 16. SociaL SwcuritY No. | 17. INFORMANT AND ADDRESS 
Own: es, give war or ol . 
hen ess eae Bears ----- Paul T, Davis - Ridge, Maryland. 
18. MEDICAL CERTIFICATION i 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sea ae Dmara 
‘ 
ub 40 avavdiaisieauae widrhen prrtmonian. tree me hei 
~ ‘antecedent cause(s) 4, < 

Diseases or conditions, if any, (b).. f. ALA Am racine. 

giving riee to the above cause 

testing the ered otizloe onine Ja 


(c) | 
Ni. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yeu No 


21. ACCIDENT PLACE (Home, farm, f j CITY OR TOWN: COUNT 
SUICIDE Pret) | oF office Meee y y Ere Kos) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or | White wt Not While 
INJURY m. | Work 


Hen uty 195,5., that I last saw the deceased 
alive on........ LA 1947.3 and that death occurred at.../.©........... ¥.m., from the causes and on the date stated above. 


SIGNATURE _ Degreo or title) ADDRESS DATE SIGNED 
eR rot WatE, A i/s/e3 
a. BURIAL, 4 CREMATION DATE THEREOF | on Misi cutie La aoe ee ee 
REET) St. Francis Xavier Cem. |St. Georges Island, Mad. 
2%. FUNERAL DIRECTOR rr 
P.B. Robinson - Leonardtown, Md. 


“yp 
a 
|, ae 


MARGIN RESERVED FOR BINDING 


* 


fe is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 
P. 


i UG3! IR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


Av A 
CERTIFICATE OF DEATH Reg. Dist. No...<2&7/...... 
PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: ST 
county ST, MARYS MARYLAND stare MARYLAND countyMARYS 
AWS (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest ernh (in this place) OR 
TOwNEexing ton Park, Md. MOSe TOWN Lexington Park 
HOSPITAL OR STREET. If rural give locati 
INSTITUTION on LNFIRMARY, USNAS ELoRess ( a Eive location) 
STREET ADDRESS Patuxent River, Mae 511 Midway Drive. & 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Dry) — (Year) 
DECEASED: or 
(Type or Print) Baby Girl FENTON DEATH: 6 17 19 D3 
5. SEX: of Panee OR i Re aR et 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year | [PF UNDER 24 HRS, 
: WIDOWE CED, Months, Days | Hoprs | Mj 
Female {Caucasian | S>t:Single 6-17-53 = = rm | Meat] Dee | Bapre | MB. 


12. QITIZEN QF WHAT 
USA. 


Il. BIRTHPLACE (State or foreign country) : 


Maryland. 


14. MOTHER’S MAIDEN NAME: 


Ruby Mae PEACOCK. 


17. INFORMANT & ADDRESS: 


Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working fife, INDUSTRY: 
ABLE, 


even if retired): NOT APPLI 


13. FATHER’S NAME: 


FENTON U; 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


18. SociaL Security No.: 


service) NONE. WOHC H.J.MITCHELL USN, 
18. MEDICAL CERTIFICATION Hiteral eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Casas cause (a) .Prematuritys.... libr - 5.me 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ee 
stating the underlying cause iast, DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| yest) NoEK 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 

HOMICIDE fNIURY 

TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Net While 

INJURY m. Work At Work 0 


22, I hereby ie that I attended the deceased from ..O71/.... Laue) 6=17- , 19. 535 that I last saw the deceased 
pe 6-17, or é 10.53., ., and that death occurred at ., from the causes and on the date stated above. 
£9 


RE Lb (Degree or titie) “""“ ADDRESS DATE SIGNED 


LCDR MO INFIRMARY, USNAS PAX RIVER MD 6-17-53 
23. wae ey “ Roe | DATE 5 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
$e pe | G21 7253 Ebenezar Cemetery. | Great Mills, Ma. 


DATE REC'D BY, LOCAL| 5 ii3.. SIGNATURY, 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR bf, 2 4 by | 


Lte al el maton, Lal pyythes) ld Mj dway 
ROLBVFBQTO 


PR GED Yep 


@ 
BUREAy V.s 


2 cOvre' 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 6394 
CERTIFICATE OF DEATH i all Me: LE 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEAS = 
COUNTY MARYLAND STATE eliicaiaa 
CITY (1f ow corpora limits, #rite RURAL] LENGTH OF STAY CITY tite RU L and give ngfrest town) 
OE and give (in fhis place) OR 
‘OWN : TOWN 
HOSPITAL (lf rural giv ‘docation) 
INSTITUTION OR SD DRESS 
STREET ADDRESS _— D Jf 
— 4 -___ ~ —— 

3. NAME OF ‘Mi: L: 4. DATE (Day) (Year) 
Hauer (First) 4 (Middle) (Last) | D. f 
(Type or Print) J DEATH L2G 195s 

5. SEX: 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi day: | PF UNDER 1 YEAR IF UNDER 24 BRS. 


RACE: WIDOWED, D, 

Male ‘ wings ae DIVORCE! Tosh io a he onyhs| af | Hours | Min. 
a. USUAL OCCUPATION. Give kind of | 10b/ KIND OF BUSINESS ant i. Ons Le Le (State 6r foreign antes | 4, Ea yor WHat 
work done during most of working life, IND 

even if retired) 2 a se) aed Cdl ld Inanuss baer’ 


13. FATHER’S: ME : 14. THE MAL N. Er 


15 Was Decg,sep Ever 1N U.S.ARMED Forces? 
(Yea, no, or #hk.)| (1f Yes, give war or dates of 
3 service) as 


16, SoctaL Security No.:| 17. INFO T & DRESS: 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 
490 
Bo hiate cause (a) aiid A BAAN MIEM Pe occ 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause ee 


stating the underlying cause last. DUE TO 
(c) 


Se a - 
Lathe lop 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a. DATE OF pits hg 19b. MAJOR FINDINGS OF OPERATION 


] 20, AUTOPSY ? 


Yes D_No@— 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) | ’ 
HOMICIDE INJURY * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work = 
22. I hereby cerfify that I attended the deceased from/dmgA...,18 s.,, to .Ltearevtle 195%, that I last saw the’ deceased 
alive on ... Yone-25 153, and that death occurred at , 1» AQ fe. Lb rom the causes and on the date stated above. 
SIGNATUR! (Degree or title) 


23, 


BURIAL, © 
OVAL 


A y a y/ ) Ny 1 ¥/4 
2 Y 
ity) | TE TH V. ve ME OF CEMETERY OR CREMATOR | LOCATION yp ay m, OF 7 hi ‘a 
city, 


TE REC'D BY cle EGIST! BE tle 


be Daas a INERAL DIRECT! 
a DS 


VS. A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thee 


; 


age is especially important. Physicians: 


2%) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () b3 ri 
CERTIFICATE OF DEATH Reg. Dist. No. 81 


2. USUAL RESIDENCE GIOME) OF DE 


1, PLACE OF DEATH: ASE! 


COUNTY MARYLAND STATE, “Aled 2 

CITY (If outsidd, corp imitg’ write RURAL] LENGTH OF STAY CITY outsiffe bsrnorate faek write RURAT. anlt give Aearest town) 
OR and give hearest town) (in this place) OR 

sate a3 Laude l a Aaplilo— 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibly. 


3. NAME OF 4. DATE (Month) (Day) (Year) 


Fine) jeapeda (Last) le 
DECEASED: OF 
(Type or Print) eee wa DEATH: Pee 2f 153 
§. SEX: 6. COLOR OR . SINGLE, MARRIE! a DATE OF BIRTH: ce Py Tast birthday :| Ir UNDER I year |Ir UNDER 24 HRS. 
TYE 


edule. WIDOWED, Months | Days Ale | Min. 


(Specify) 3 I0-) $2 Eset | op 
Toa. USUAL sl Wl Give kind of | 10b. KIND OF td te sa I. BI wae Zs or foreign count) 


work done during most of working life, INDUSTRY: 
even if retired) WZ 
Porrge bi/ 
13. FATHER’S: NAME: HERS MAIDEN NAME: 
WW 


Al INFORMANT & ADDRESS: 


senate crete 


18. MEDICAL Fe peliteben Interval .Rtetweert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


V4 OR rate cause (a)  QennkraF Wa CaAae ae fo 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
4. OTHER SIGNIFICANT CONDITIONS —_—— 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF rr | 19b. MAJOR FINDINGS OF OP: TION | 20. AUTOPSY 


cousins oF ’ WHAT 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
— BLL 


16. Social/Security No.: 


i 


Yes) No()__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., ‘ete.) | 
HOMICIDE fusury? ae = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 0 
22. I hereby certify that I attended the deceased from i AMAT, to LS, 19 33, that I last saw the deceased 
alive on .\ % 195..5, and that death occurréd at . MLO. Ci efrcom t he eauses and on the date stated above. 
SIGNATU! 


23. 


ree or title) i v4 IGNE! 
3 fs OF CEMETERY OR CREMATORY | LOCATI Wrnct a town, or cou ef : 


i= x, 3 : ee IGNATURE, 4 UNERAL DIRECTO 
a eS 7) (em 4 Pree 


¥ ‘A Nviung 


€s6l 2 ne 


DY arsoad 


Items 21.422 Film 6154 6/16/53 ams 


item of information careft 


pply every 


2 
= 
8 
a 
3 
a 
ci 
te) 
a 
§ 
xc) 
a 
3 
s 
S 
3 
aes 
3 
2 
% 
3 
8 
o 
| 
3 
8 
c 
3 
H 
AY 
a 


MARGIN RESERVED FOR BINDING 
ysicians: 


% 


& 
pea 


RITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Ph: 


PLE eh 


VS. AL5A 


6 
MARYLAND STATE DEPARTMENT OF HEALTH 639 
CERTIFICATE OF DEATH pia 
FOR sis panei EXAMINERS Reg. Dist. No.. 
aed On ce USUAL, RESIDENCE (HOM) OF DECEASED: 


COUNTY 
st. Marys MARYLAND Maryland St. Marys 
CITY (It aoe Sap c limits, write RURAL and | LENGTH OF STAY a (If outaide corporate limits, write RURAL and give nearest town) 


OR gi t to r 0! 
one give nearest town) Piney Point | (in this place) ea Piney Point 
HOSPITAL OR STREET : ~~ rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural 
3 NAME oF (First) (Middle) (Eaatt | a DATE (Montb) (Day) (Year) 
(Type or Print) Chester Marion Lindsley DeatH 6 = 4 = 153 


8 DATE OF BIRTH Hf under 24 bre, 


5. SEX 6. COLOR OR RACE | ‘w Te SINGLE Bivoxcep, a i eh 
" ont fours: in. 
male white Sperity), ArT Led, 5/18/1901 52 yrs. ie iret | 


| 9. AGE last birthday | IT under ed 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business OR | 11. BIRTHPLACE (State or forelgn country) | 12, Cimizen or WHAT 


done during most of wor life, even jf retired) ) “INpUSTR: Country? 
‘Retired | ‘Us _Na Illinois USA 
13. FATHER'S NAME 18 MOTHER'S MAIDEN NAME 
i, Lindsle Steel2 
16. Was Deceasep Ever In U.S. Armep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or Co a | (it rhecd give war or dates of Ro 
lser vice! o<-- 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
4/ OR 
Immediate cause 


InTeRVAL BETWEEN 
Onset aNd DEATH 


Antecedent cause(s) 
Diseases nr conditinns, if any, (b)... (40 gf teh otct fe po fLaR occu seree ents rerseresess — 
glylng rise to the above cause 

etating the underlying cause lant 


) fe) 


1. OTHER SIGNIFICANT CONDITIONS ser + em 2 gas 
Conditions contributing tn the death but nnt y ‘ 
Telated to the disease or condition causing death. 

(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, ttrect, (CITY OR TOWN) 3 (COUNTY) (STATE) 


1 a 
AS Cier CON DRAB TING TE) | OG cae bidky ethac Hivedt- Home Piney Point, Md. 


foW DID INJURY occURTNAS Tab Oring to make fast 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Ca 2. | ph es See ivaoeal Ins boat during a storm 
22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection x, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection quiry, find that said deceased dted on the day statéd above, and death in my opinion resulted 
from: natural causes KL accident/ uicide |], homicide |, undetermined C). 
(Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DA NAME CEMETERY 0: CRE, ATORY LOCATION (City, town, or edunty) (State) 


REMOVAL, Siri) 9 Poplar 411 Cemeter: Valley Lee, Maryland. 
DATE RE; ied LOCAL | Ri SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
u's a ($3 ce Oe ay P.B. Robinson - Leonardtown, Md. 
6/53 |CZ = 
ble fos | Ce 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


yr 


MARGIN RESERVED FOR BINDING 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


+tem 33 fiim G155 7223053 L 


b397 
MARYLAND STATE DEPARTMENT OF HEALTH O39 
YL a 2411 N. Charles Street, Baltimore fv 
CERTIFICATE OF DEATH Reg. Dist. Now ccnccensnnenae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Mary's County, MARYLAND ATE Maryland COUNTY st, Mary!s 


2 
ae oe outaide corporate limits, write RURAL ani LENGTH OF STAY cay Gi outside corporate limite, write RURAL and give nearest town) 


Town re meee Ar town 


(in this piace) Town Leonardtowm 


HOSPITAL OR STREET —~~S~*~*~*«E ral eve location) 
eTTON ons St. Mary's Hospital none 

3. NAME OF First (Middle) (Last) 7. DATE (Month) (Day) (Year) 
Cee at) Hededl James Allen Norris Sfarn June 20th 2 53 


€ COLOR OR RACE |" 
White 
T0a. USUAL OCCUPATION (Give Kind of work 


done during ay of working life, even if retired) 
Mechan c 


13. FATHER’S NAME 


Andrew J. Norris 


16. Was pene no In U.S. ARMED bie 
(Yes, Ae ge ue own) ass Srewer or dates 


7% Poe aes ] 8. DATE OF BIRTH a x “a birthday | If under t year {If under 24 bre. 
Toa} W Dy DEYOR GF. Nov. ,1902 ve | Meo [tour take 

10b. i ov Businmss on | 11. BIRTHPLACE eee. —, 12, Crrmzgn oy Waar 

Fe anes Maryland | USA 


14. MOTHER'S MAIDEN NAMP 
| FrancisA. Gatton 


16. SociAL Secunitt No. | 17. INFORMANT AND ADDRESS 


Unknown Mrs. Cecilia Stone (sister),California,Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ate OngeT AND DEATH 


Le 7) Immediate cause @).---.- 
7X Antecedent cause(s) 


Diseases or conditions, if any, — (b) 0... 


party Mag'vaec' leet’ 


1. OTHER SIGNIFICANT CONDITLONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. B Cc FO 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Yes No 


21, ACCIDEN' eon (He fi CITY OR TOWN’ 
SUICIDE (Specify) pel or rnd, aeeey, atreet, : ( f) (COUNTY) (STATE) 


eee (honth) (Day) (Year) aay “IDRY OCCURRED 


INJURY 


22. I herebyjeértify that I attended the deceased from. Ge £ i ae , 198.3, t0.6../u.d 2... 19.4.9 that T last saw the deceased 
alive on... he MA is IUDs re and that death occurred at /O%2.© Oh from the causes and on the date stated above. 


DATE THEREOF 
23 June,1953 


| HOW DID INJURY OCCURT 
While at — Not While | 


Work 0) At work 


(Degree or titie) ADDI DATE SIGNI 
) eres ghee WS G [ z 2/6 oS 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tay 
Holy Face Cemetery Great Mills, Maryland 
24: FUNERAL DIRECTOR ~~ ADDRESS 
.P, B. Robinson, Leonardtown, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


8 
SS eee ee 
@ Fs 1. PLACE OF DEATH- oy USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY St, Mary's out r MARYLAND Maryland COUNTY St, Mary's 
3 ey a ouwide Cee ite RURAL and ] ae oF te SEry Or ‘outside corporate Limits, write RURAL and give nearest town) 
= rarest ace) 
2s Labke mT eonard town Town Compton 
5S INSTITUTION OR, ADDRESS (IESE 
e aE REBT ADoREes St. Mary's Hospital None 
a 3 NAME OF Firat) (Middle) (Last) «© DATE (Month) (Day) 
ay Somerville | DeaTH June Te yee 
Ee 8, SEX Geget aE 8. DATE OF BIRTH 9% ne birthday | If cece ieee T funder 24 bre. 
2a | __ Female Goss Married: | 10 May,1877 Montbe | Bays | Hours | Mn, 
= Fy 10a. USUAL OCCU. Ca SHE Kind of work ne KIND OF Sas on | 11. BIRTHPLACE (State or foreign 76 _m. 12, Crrmamn or WHat 
5 fect os EAE SS ife, even If retired) UETAS nestic Maryland | Counrey? USA 
1S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Zz — > 
James (n) Adams | Lottie (n) Gough 
je 15. Was Deceasep Even In U.S. Anwep Forces? | 16. Social Security No, | 17- INFORMANT AND ADDRESS 
x Cem ag penne) Liven atresyatc er aeal| Unknown j William H, Somerville, Compton, Md. 


18. MEDICAL “CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y22 ) Immediate cause ..Chporrete!  FilagMlalain of Nest ad F et &, aA. 


‘? Antecedent cause(s) 
Diseases or conditions, if any, — (b)_.. rhe tNGEP ES 3 it. 
giving rise to the above cause 
stating the underlying cause iast 


(c) 
Jl. OTHER SIGNIFICANT CONDITIO. 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2A 


iP 


please write the causes 5! d 


MARGIN RESERVED FOR NDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


Yo Ne 
21. ACCIDENT (Specify; ees (Home, farm, factory, street, CITY OR TOWN: Col 
1 SUICIDE Cees) = een vee C y COUNTY) Te 
HOMICIDE, INJURY i 
TIME (Bonthy (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCURT 


is especially important. Physici 


INJURY Wore oe were 
a: orev certify that I attended the deceased trom. Lela. 9B to prear, Lf, that I last saw the deceased 
i 1! 


hb. 2am. from the causes and on the date stated above. 
ADDR! DATE SIGNED 


24, FUNERAL DIRECTOR a 
PB Robinson Leonardtown, Md. 


——_ * 


MARGIN RESERVED FOR BINDING 


me) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


The 


Dx, 


P 


please write the causes of death clearly and legibty. 


Neate 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sl! God. 9 


age is especially important. Physicians: 


= 
CERTIFICATE OF DEATH Dist. N tk. 
Reg. Dist. No. 

1. PLACE OF DEATH: seo : 7 Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND stare 77) / — 
CITY (If outslde corporate lings, write RURAL|/LENGTH OF STAY] CITY (If dutsideforporate limits, write RURAL and give nearesy/town) 
OR and give nearest town). place) OR 
TOWN A inn TOWN ee, 
INSTITUTION OR — ADDRESS E 
STREET ADDRES! ; R 4 f } 

3. NAME OF Fi Last: «DATE (Day) (Year) 
DECEASED: a Last) OF / S23 
__ (Type or Print) DEATH: Yyprt& 19 

5. SEX: 6. COLOR OR . SINGLE, M RIED. 3. DATE OF BIRTH: 9, AGE last bidnday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 

RACE: os ae TVORGE! Days | Hours | Min. 
ipecily): 


Nake. | toderct_ | rt £2 ml 
10a, USUAL OCCUPATION, Give kind of bat pe ae Pigs scareess OR | Il. whe (PLACE (State or foreign country) : 


work done during most of working life, 
Sat eer As pipes 
13. eg NAM) oA ly HER’# MA) IDEN, -_ s 


12. pos or WHAT 


wdtl __ 3 


_ dle bbe EASED a77— In U.S.ARMED Forces?| 16. SoctaL Secunity No. ehh uke. liulbea 
(Yes, OE unk.) | (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFIC nee eaten 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEAT: Onsit, Ana ‘Dewtdl 
DESO os 
Immediate cause (a) I me certeecrnce 
DUE TO . 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Tee Oot Yes ()_ Nope 
21, ee (Specify) | BLACE (Home, Seerin 8 factory, el (CITY OR TOWN) (COUNTY) (STATE) 
office —— SS. 
TlomicipE AULT R fNURY = ae 2 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INgURY “ULE? m. | Work £1 UAgwork 1 


22. I hereby certify that ended the deceased from 


y ae e och oan 19.. -» that I last 3 saw the deceased 


2, and that death occurred ahead. / Mg ‘es the causes and on the date stated gbove. 


(Degree or title) , 3 is 9 ESS % DATH SIGRED 
oD LES phe fs G (2/¥> 
ATE THEREOF NAME Of CIAIETERY OF! abe (7. end FION (City, town, or county) (State) 
/9$3| Mrs. deVO apy HOD. 
E oo SIGNATURE " NERAL int ‘OR ADWRESS 


alive on ../™I....., 


M400 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ep. pau ne.2 2. 


(= 
he correct age 


® I. PLACE OF DEATH: 2 UstAE RESIDENCE (HOME) OF le 
= St. Mary's County, MARYLAND Maryland OUNTY St, Mary's 
pg sf outside eae limite, write RURAL and cn ie ph io here {If outside corporate mits, write RURAL and give nearest town) 
LaCe; 
TOWN Leonardtown Town Patuxent Beach 
HOSPITAL OR STREET (i rural, give location) a 
@ DEHIVUON OL, St. Mary's Hospital BESS none 
RE UATE ne ee ee ee a 
3. Se (First) (Middle) (Last) 4 be (Month) (Day) (Year) 
; 
esbery aa Samuel Edward VANCE. | DEATH June 13th, 5 53 
6. SEX 6. COLOR OR RACE a SN ED ato ED, 8. DATE OF BIRTH o a ra birthday | If under pod If under 24 hr. 
Male White wipowrb, Divorce, |"i7'\ay,1850_ | sm, [ wt [Bae [Hoe ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Bustnmss om | 11. BIRTHPLACE ee -_. 12, Crirzen or WHat 


done PanOR pees oF aren ter See, retired) hevere* Systems Indiana Counter? 1jSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward A, Vance | Agnes G. Golden 


ee ee ee ee ee I ‘ 
15. Was Deceasen Ever In U.S. Anmep Forcas? | 16. Socta Security No. | 17, INFORMANT AND ADDRESS /Baach, Wa 5 


ia 


Ro, oe untnomn) | Ut yes, eive war of dateaol! nin own Mrs, Florence Johnson Vance, Patuxent 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTL’ DING To DEATH 


Hy S/ Darnictlineleause on ss Se 4 Ae cS 3 Sie Alo eu is pee eer 
nein agent “ok evel Soe A Mets Selere Sit [eo te 


aiving rise to the above cause a) 
stating the underlying cause last 


© 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not Pes (ee 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a. A T 


ipply every item of information carefully. T! 


ee / MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


i, ACCIDEN Gpedlly) PLACE (Home, farm, factory, atrect, 7 CITY OR TOWN: COUNTY! 
SUICIDE | oF office bidg,, e 24 i c D ( ) GTATE) 
HOMICIDE INJURY ; = — — 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at le 
INJURY Work 


mm, 


‘WRITE PLAINLY, WITH UNFADING INK. Su 


22. I hereby ¢ re 8 I attended the deceased from...>..//.%......., 1 192.2., to... 5062. 192.2., that I last saw the deceased 
alive on...>./ 99. why... , and that death occurred at..... fi bs! ? t..m., from, a causes Was on the date stated above. 
wa ba (Degree or titie) Taek. DATE SIGNED 
: elec 63/5 » 
RIAL, CREMATION | DATE THEREOF LOCk’ Bets (City, town, or county) Btate 


Rl wks isl em ese Ry. St. Mary's City, Maryland. 
24. FUNERAL Rk x 


P,B.Robinson Leonardtom, Maryland. 


wih 
ee 
7 


3A NvzEng 


0, mat 


= 


VS. A ~ 
a MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The ¢ 


{tems 2,7,10,13,14 FilmG154 6/15/66 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64a! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


¢ 0 ‘i a Q iN q 
CERTIFICATE OF DEATH Ree. Did Mareeea eae 
1. PLACE OF DEATH: 2, USUAL ine (HOME) OF DECEASED: SZ ig 
county ST MARYS MARYLAND STATE = cota FS 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If = on Timits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN NAS PATUXENT RIVER TOWN L 
HOSPITAL OR STREET (If rural pfve location) 
ed at “ 
INFIRMARY ae Que. , 7: ra 
3. NAME OF (First) (Middle) —* R DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD GOTTLIEB WOLF DEATH: JUNE 2 1» 53 
LA ee. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I xeAR| IP UNDER 24 HRS, 


5. SEX: he 3. a OR 


Months Days | Hours Min. 


se BD: DIVORC! 
66 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


YSUAL SeCUE GR Give Ijnd_ of , Bs KIND. OF OSTA Ss » 1 ST Ace (State or foreign country): 
ork done during me of workfng }ife, 
‘even if Auten PENNSYLVANIA 
; be 


U.S. 
s7SXTHER'S NAME mug eE Gps. 4 . MOTHER'S MAIDEN NAME: 
ce 5 / . y 
15 Was Deceasep Ever IN U.S. Al Fe ?| 16. Soc curity No.:] 17. INFORMANT & ADDR 
Geinerer aes Ain eas fee son Tf HDWARD FREDERICK WOLF gr, (so) 
pe EVERGREEN PARK, PARK HALL 
18. MEDICAL CERTIFICATION 
Interval Between 
“Oa 7. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
19. liate cause (a) wt FROMBOSTS , CORONARY... cee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause last, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| ve) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Werk At Work 
22. I hereb = ee =. Riegel, 124, Abech ION... trettlast-cowtheteceased 
Gorypyevek a 
. B 1 19. , and thaf death occurred at . A425... rime ee the causes and on the date stated above. 
SIGNATU! (Degree or title) DRESS DATE SIGNED 
23. BURIAL, CREMATION, | DATE kigeny Fe a F CEMETERY oe | Y 7] LOCATION (City, town, or county) State) 
tpg! lg gh - 1165) ae: 
peaist aa BY 3. | REGISTRAR’S SIGNATURE 24, FU Ge DIRECTOR ADDRESS 


% zy 


Ay & dp 
% | Dp» * 
“y 5 Y, o 
YY ) ~ } = 
sal 


